UNCLASSIFIED

o 438450

DEFENSE DOCUMENTATION CENTER

FOR

SCIENTIFIC AND TECHNICAL INFORMATION

CAMERON STATION. ALEXANDRIA. VIRGINIA

UNCLASSIFIED



NOTICE: When government or other drawings, speci-
fications or other data are used for any purpose
other than in connection with a definitely related
government procurement operation, the U. S.
Government thereby incurs no responsibpility, nor any
obligation whatsoever; and the fact that the Govern-
ment may have formulated, furnished, or in any wey
supplied the sesid drawings, specificatlions, or other
data is not to be regarded by lmplication or other-
wise as in any menner licensing the holder or any
other person or corporation, or conveylng any rights
or permission to manufacture, use or sell any
patented invention that mey in any way be related
thereto.



— o DITS0-52 (i

o -
f )Quartnrl\'{wr-nnd) REPORT ON : /
"Ag S . (
.. CONTRACT & DA___g, %5”233(; 4616 -
' w \/ Nt et
R INCLUSIVE DATES 1 May 1962 T0 31 July 1962
)l N 7o ' i)
///' L - - // . ’/ o L : P ///('_ "» L ' s LA
o SUBJECT OF INVESTIGATION
o r -
mé_;.:‘ | + THE $1UDY
£y o
= . THE PATHOGENES IS
or
INTESTINAL INFECTIONS ,
L -

RESPONSIBLE INVESTIGATOR

— i
/. #v.Kazwminc KOBARI
Chief
2nd Section of Infectious Diseases
’I‘nkyp Munricipal Komagqmc Hospital ! T

U.S. Army Research & Development Group (9852) (Far East)

Office of the Chief of Research and Development
United States Army

APO 343 i} //



Quarterly (second)
92+557 -FEC~34816

1 May 1962 31 July 195632

The Study
on
The Pathogenesis
of

Intestinal Infections

Dr. Kazumine Kobari

Chief
2nd Section of Infectious Disecases

Tokyo Municipal Komagome Hospital




v

In this quarterly report. an outbreak of gastroenteritis due to the infection
due to salmonella thampson is mentioned.

Elevén pa tients,— who were diagnosed as bacjllary dysentery, were admitted to
Tokyo Municipal Komagome Hospital on 27th June 1962. Howvever, Salmonella Thompson
was isolated from stool cultﬁres of those patients instead of dysentery bacillus.
Clinical pictures of those cases were different from those of patients with bacil-
lary1 dysentery. Sigmoidoscopically, findings of rectal and sigmoidal mucuous
membranes were quite different fran those seen in cases of bacillary dysentery

Patients were all female, und they lived in a boarding house of a dressmaking
store. Age distrubution was 17 to 24 years.

In nine cases among eleven patients, onset of the illness was 27th Jwe. in
only two cascs, night of 26th June. (TABLE A)

As the first sign of the disease, six paticents had abdominal pain, and five
diarrthoe. On the first day of the illness, most patients complained headache
and abdominal pain, and at the same time they had two to cight time diarrhoe.
Nauysea or vomiting was found cach in only one case. Body temperature over than
880 was seen in only three cases; in five cases no attack of fever was proved on
the first day. Only one patient felt chill.

The character of stools was liquid, semi~liquid or soft ; in some cases, mucus
was found in stcols, but no pus nor blood was scen.

In the majority of cases, subjective symptoms were mild, except a few patients
who complained severe abdeminal pain,

Thesc patients were admitted to our hospital on the first or second day of the
illness.

During the period of hospitalization, the daily maximum frequency of stools

was over than ten times in two cases, five to ten times in five cases, and less

than four tines in four cases.




It was noted, that fever rose to the maximum temperature on the second or

third da, +f the illness in the majority of patients. The maximun temperature

over than 33C was scen in eight cases, 37.5C in two cases, and normal temperature

in one case

In the majority of paticnts, fever swsided and pumbers of stools decreased

within one to two days after adninistration of antibiotic or without specific

treatment., However, the recovery of character of stool was seen a little later,

The sigmoidoscopic examinations werce carried out in every patients. The

mucuous membrane of the sigmoid and rectum revealed a quite notmal appearance

in the majority of cascs, and a slight grade of congestion and turbidity was

found in a few cases.

The bacteriological investigations were carried out on stool cultures every

day in cight cascs and every two or threc days in three cases. Results of stool

cultures are indicatcd in Table B. In ten among eleven cases, Salmonella

Thompson was isolated. Only one patient excreted no organism despite of daily

stool cultures during the hospitalization. In the majorjty of patients, stool

cul turc ramained positive over than oneweek. Reappearance of bacilli in stool

was found in half of these cases.

Symptoris of the patients in this outbreak were those of cnteritis; however,

saone characteristic points were noted in these cases.

In typical cases of the infection due to salmonella, initial clinical signs
beginn with chill, fever, nausea, vomiting, abdominal pain and diarrhoc.
Nevertheless, in the majority of the cases, chill, fever and nausea lacked on the
first day of illness.

The first sign was abdominal pain or diarthoe.

For the reason why initial symptoms were characteristic, it would be presumed,

that this foodpoisoning duc to Salmonella Thompson may be not infection by this




orsanism, but intoxication by its toxin, and following to the intaxication,

infection may beginn,  The fact, that antibiotic was not so effective as in cases

of hacillary dysentcry, may be profitable for this presunption.
The sigmoidoscopic cxamination facilitate the diagnosis to differentiate

salmenclla infections from bacillary dysentery.




Clinical Signs scen on the First Day

of the Iliness
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Symptoms
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8 38.2 39.3 watery
12
- 8 38.1 38.4 watery
- 6 38.3 38.3 7
loosy, mucus
3
1 36.6 loosy
- 1 s 39.2 9
loosy
- 3 o~ 38.8 5
soft, mucus
6
- 8 Ve 38.3 watery
3
- 8 s 375 watery
—_ 2 37.3 37.5 2
* ‘ watery
- 7 87.3 38.9 7
' ; " watery, mucus
! s
+ 2 7 j40.0

watery, mucus

TABLE A




RESULTS OF 8T700L CULTURES
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